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" AN APPEAL TO 
| PHILANTHROPISTS. 


HERE is a tendency to think that because 
= the Nation’s Fund for Nurses has been 
Beestablished, and because salaries are 
there are now few cases of hardship among 
Alas, our letters tell a different tale. The 

ms Fund can grant only a limited number of 
mes, and the benefit of the higher salaries 
ily be visible 20 years hence. Meantime the 
murses are many of them facing a sad future. 
We this week been asked for advice by two 
alltses, one whose splendid record of 23 years’ 
been publicly praised. She writes: “ I 

& to resign owing to the age limit. My 
Pmever left a margin for saving until 1920, 
PWas raised to £70. Before that it was £35, 
a little more. I had to take a cottage 
peeing unobtainable) and pay to furnish it. 
mee 1 am worried about the future. I shall 
pension of about £15, and although I am 
trong. it is very hard for us older nurses to 
™ Another nurse who has {30 a year 
ys 4s. weekly rent, writes : ‘‘ In years to 


. 


Lid., St. | 


come nurses will be able to provid» better, th» 
salaries now are three times what we got. After 
I was trained at St. Thomas’s, I went as head 
nurse of a ward to a county hospital at a salary 
of £20. I was among the first five trained nurses 
sent from the Nightingale School. I hope something 
may be done for us aged workers of whose struggle 
to raise the standard of nursing the present-day 
nurse is reaping the benefit. If we could only be 
sure of a room in our old age!’ 


And then the others on our “ list ’’—one with 
long Poor Law service, slightly paralysed, . and 
pension and grant amounting to 25s. a week, 
finding it very difficult to get a permanent room; 
another with a tiny pension living in an almshouse 
which is unfortunately cold and damp; both 
longing for one little corner of their own, a room 
for which they could pay a small rent, and feel 
independent, not harassed by petty rules or 
depressed by the feeling of living on charity. 


This raises a matter very close to our hearts 
The greatest anxiety of these older retired workers 
is the question of a home. Food can generally be 
managed somehow, even if the “‘ somehow ”’ means 
semi-starvation, and clothes can be turned and 
mended, or accepted from friends. But what of 
a little home, even if it be only one room? That 
is the most urgent need in the nursing world to-day. 
Rooms have risen in value and are hard to get 
even at 8s. or 10s. a week, landladies are sometimes 
unkind, and even kind ones must make a living. 
The dread of a rise in rent or of a notice to leave 
hangs over the heads of many poor nurses, and 
often the rent, though moderate, uses up most of 
the income. Nor is it possible with the rise in 
value of houses to make the letting of rooms at a 
small rent a business proposition. But if some of 
the wealthy friends of nurses, who offer money 
for very splendid gifts, would give a little sum 
for a few houses, how much good could be done 
for small outlay! Even £1,000 or £1,500 would 
buy a freehold or long leasehold house; one room 
could be given free to a caretaker for general 
supervision and the others, provided with gas 
meters and with the use of a pantry, might be let 
at three or four shillings a week, which would cover 
repairs, rates and sundries. The Home would 
then be self-supporting, and the tenants would 
feel they could go on without anxiety until the 
call comes, and their friends arrange for that 
funeral for which they have so pathetically put 
away a little sum never to be touched even in 
direst need. 
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NURSING NOTES. 


INTERNATIONAL COUNCIL OF NURSES. 


THE committee of the International Council of | 
Nurses has just concluded in Copenhagen a | 


business meeting to enquire into various matters 
of importance to the nursing profession which had 
arisen after the war. Many foreign delegates were 
present, including the following :—From New 
Zealand, Miss Bicknell, who is taking up the post 
of chief health nurse of New Zealand’s four 
provinces; from U.S.A., Miss Clara D. Noyes, 
leading Red Cross nurse of the United States, 
(photograph will be found on p. 761), Miss Isabel 
Stewart, Professor of Columbia University, New 
York, and Miss Adda Dines, administrator and 
instructor at the Western Reserve University, 


St. Thomas’s Hospital, London, Miss Rundle, 
secretary of the College of Nursing, Ltd., and a 
representative of the National Council of Nurses; 
from Scotland, Miss Gill, lady superintendent 
of the Royal Infirmary, Edinburgh; from Ger- 
many, Generahoberin Agnes Karll, President of 
the German Nursing Association; from France, 


| Christine Mary Durrant, bronze medal. 


Mdle. de Joannis, head of a school of nursing | 


in Paris, Miss Olmsted, head of the American | ; “an L 
| being the recipients. Nurses from other hospitals 


Division of European nurses under the League 
of Red Cross Societies, and Miss Walker, from 
Soissons, head of the children’s welfare depart- 
ment of the American help-committee in France: 
from Roumania, Miss Anscombe, matron, American 
Red Cross Hospital in Bukarest; from Poland, 
Miss Bridge, matron of the American Red Cross 
Hospital in Warsaw; from Serbia, Miss Newton, 
matron of the American Red Cross Hospital 
in Belgrade; from Italy, the Marchesa Targiani 
di Guiunti, President of the Italian Association 
of Nurses; from Belgium, the Comtesse d’Ursel, 
leader of the Belgian Union of Nurses; from 
Holland, Miss Verney-Majan, President of Noso- 
komos, the Dutch Society of Nurses; from Norway, 
Sister Bergljot Larsson, President of the Nor- 
wegian Union of Nurses; from Sweden, Sister 
Bertha Wellin, Member of the Rigsdag, President 
of the Swedish Union of Nurses; and Sister Sigrid 


Hojer; from Finland, Baroness Mannerheim, | 
President of the Finnish Union of Nurses, Principal | 


Fru Lackstrom, editor of Epione and Froken 


Snellman, inspectress of child welfare under | 


General Mannerheim’s Union for the Protection 
of Children. 


IRISH EXISTING NURSES. 

Ow1ncG to the dual administration in Ireland 
the rules of the G.N.C. in that country have been 
delayed, and will have to be readjusted. We note 
however that the rule for existing nurses came 
into operation on March 31st, 1921, and the time 
of grace therefore would have expired on March 31st, 
1923, but has been extended to August 31st. The 
conditions as at present (although they may 
possibly be relaxed by the Free State) are strict 
and demand (1) three years’ training, or (2) one 
year’s approved hospital training and two years’ 


Ohio; from England, Miss Lloyd-Still, matron of | * 49 in 1922. How far the State recognition of 


. - , as 
practice, or (3) three years’ employment aa 
“ qualified ’’ nurse under the Irish L.G.B 


AN EXAMPLE. 

WE publish on another page a record 6f an 
existing nurse (now eligible for the register) which 
will illustrate better than anything else why we 
urged for some relaxation of the rules. “ JK.” jg 
a typical case of a first-rate nurse who would haw 
been refused, although she would have been far 
more capable than those admitted with a year’s 
general training or 20 years’ practice. ‘ 

NIGHTINGALE FUND. 

In the report of the Nightingale Fund, st 
Thomas’ Hospital, we read that the number of 
nurses who have completed their training ang 
gained certificates has increased from 37 in 192} 


nursing will influence the giving of the Hospital 
certificate has not yet been decided. The following 
nurses received medals : Helen Constance Parsons, 
gold medal; Margery Alice Brown, silver medal: 


Two Nightingale Scholarships were awarded for 
a year’s course of Household and Social Science at 
King’s College for Women, University of London, 
Miss Ethel Bryden and Miss Dorothy Philpott 


are permitted to take the Post-Graduate Course 
in the Women’s V.D. Department. 


SCOTTISH EXHIBITION AND CONFERENCE, 

PREPARATIONS for the Exhibition and Conference 
to be held in Glasgow from October 22nd-26th are 
proceeding rapidly. Already 22 firms have taken 
space, and the railway companies are making 
reductions in the fares for nurses and midwives. 
The Exhibition, to be held in the McLellan 
Galleries, will be opened by the Lord Provost, 


| and among the speakers will be Mr. James Lawrie 


on Surgical Asepsis, Dr. Ferguson Watson on 
Mental Deficiency, Dr. J. Crocket on Tuberculosis, 
Dr. J. Burnet on Infant Feeding, Dr. J. Hume on 
Anemia, Mr. Lamond Lackie on Prevention of 
Obstetrics, Mr. J. R. Riddell on Radiology, _ 
Dr. A. K. Chalmers (M.O.H.) Mr. S. J. Cameron, 
Dr. A. J. Ballantyne, and Mr. J. S. White. 


SHOULD NURSES TELL? 

TuIs problem has been brought up again by the 
sad case of the child who died at Downs Children’s 
Hospital. The two nurses who alleged that there 
was cruelty should have gone at once to their 
matron and reported the matter. Every possible 


| respect should be shown to superior officers, and 


nurses should be absolutely loyal, but in a case 
of real wrong, where others are suffering or likely 
to suffer, it should be reported. Once the nurse 
has reported serious trouble to the matron her 
responsibility ceases, and the matron can deal with 
it as she thinks best, for she is able to consult the 
medical officer and at once put an end to any 
possible scandal. In responsible work like nursing 
workers should have plenty of moral courage, 


| never condoning evil but wisely and fearlessly 
| upholding the highest principles. 
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' COTTAGE HOSPITALS. 
We reported recently the support given by the 
iti oeredical Association to the view that 
hospital training should be allowed to 
count towards the general training for the State 
mation. Possibly some system of affiliation 
‘ht be arranged, but meantime one must ask 
whether the cottage hospital movement has not 
been a little overdone, for statistics show that 
during last year 2,000 out of 5,179 beds in cottage 
itals in England and Scotland (more than one- 
third) were unoccupied. 
NATION’S FUND FOR NURSES. 
Te annual report shows that the number of 
ications for help is increasing. The Fund has 
“py request taken over the Edith Cavell Homes 
and the Queen Alexandra Relief Fund for War 
Nurses ; and the Home of Rest at Bonchurch has 
been much used by tired nurses. During the year 
96 nurses were assisted and over 5,000 grants 
made. Thirteen pensions have been allotted. 


cottage 


THE Q.V.J.1. 


Tue 3lst annual report states that two different 
schemes have been arranged with various approved 
societies for the nursing of their members. The 
grave anxiety .s regards finance is emphasised. 
Nurses receiving district training in the 
Edinburgh Central Home are taking the Scottish 
Board of Health’s prescribed course of study 

' to qualify for the Health Visitor’s Probation 
Certificate, which, when obtained, is followed 


> by two years’ approved service, as a preliminary 


to obtaining the full Health Visitors’ Certificate. 
Tribute is paid to Miss E. M. Bridges, who resigned 
| her appointment as Nursing Superintendent for 
England and Wales on her marriage, and welcome 
isextended to Miss Grace Vaughan, her successor. 
The number of Queen’s Nurses at work at the end 


year previously. 
COURTESY. 

A sHorT time ago we announced that a prize 
was offered in a London Infirmary for the most 
genial and courteous nurse. Most of our readers 

ably know Stephen Paget’s Tine book ‘‘ Con- 

io Medici,” in which he says, speaking of 

) doctors, “‘ I wish you young men at the beginning 
of your career, a serious illness or an operation,’ 
ad explains that only actual experience of illness 
tan make one realise the feelings of the sick. This 
= Bitue, too, of nurses. Nursing is one of the highest 
tallings and should only be done by those who 
lave a real love of the work. Patients are often 
fadly trying, but if the nurse pictures to herself 
the patient’s point of view, she will be able to 
the most difficult case. By quietly 

_ Studymg the characters of her patients, the nurse 
The 
saying “it seems to me that the Grace of God is 
p Mcourtesy ” is a very true one, and real courtesy 





comes from kindness and unselfishness. 


| of last year was 2,036 as compared with 1,941 a 
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EVENTS OF THE WEEK. 


August 8th, 1923 


HE Minister of Labour outlined the Government 
schemes for dealing with unemployment 


| lived 





during the winter, by which at least 200,000 
will be directly, and 100,000 indirectly employed 
During the debate Sir Robert Horne said: “ We 
in a world of competitors. Germany, during 
the years since the war, had not been standing still 
She had deliberately re-equipped herself at the expense 
of the Allies. She had started a policy of avoiding 
her obligations. She stood to-day with all her great 
industrial organisations re-equipped, re-constructed 
and put in a condition of efficiency such as there was 
nothing in this country to compare with. She had 
got rid of all her internal debt by inflation and, if 
reparations were wiped out, she would be in a position 
to start far more formidable opposition to us than she 
could exert before the war.”’ 

Lord Curzon, in the House of Lords, and Mr. Bald 
win, in the House of Commons, opened the debate on 
the Ruhr occupation by stating that the French and 
Belgian Governments had sent independent replies 
to the British Note, but the Government regretted 
that they did not find in the replies the material for 
sending the Allied answer to the German Note. In- 
deed the Draft Reply suggested was not mentioned 
in the replies. Viscount Grey said the policy of the 
Coalition Government had not always been clear 
and consistent, and he thought that speeches and 
writings of distinguished members of the Government 
did not tend to that common accord between the 
Allies which was really essential. 

Mr. Ramsay MacDonald wanted to give credits to 
Germany to stabilise the mark and balance her Budget. 
He hoped ‘the Government would not haggle about 
anything, but would support Germany with all the 
power they could command if Germany applied for 
full, honourable and equal membership of the League 
of Nations. 


Colonel Gretton implied that there were certain 
interests at work to make things easy for Germany 
To a large extent they were financial interests. There 
had been large speculations in London in German 
marks and investments in German securities. 

Lord C, Crichton Stewart said that public opinion 
was inclined to commend France for the amount of 
success of her Ruhr policy. The action of France in 
the Ruhr had produced a very marked change in the 
attitude of Germany towards the payment of repara- 
tions. Germany now realised the absolute necessity 
that they should be paid. 


In tis reply Mr. Baldwin said it would be untrue 
to say that the cause of unemployment in this country 
was due primarily to the Ruhr occupation. It was due 
to the general impoverishment of the world which made 
it so difficult for countries to pay for the things they 
wanted. He agreed to lay all the papers before the 
House. 


The French and Belgian Governments have pub- 
lished their replies. 


Earl Haig states that about 5,000 ex-officers are 
still in search of work, 100,000 wholly or partially 
disabled ex-Service men still forced to look to charity 
to supplement their exiguous pensions, 400,000 capable 
of work but unable to obtain it, and asks the country 
if it can claim to have kept its solemn promise to the 
men who fought. 

The Report of the Committee on Navy and Army 
Canteens contains reflections on the conduct of Majors 
Boyd and Van den Bergh, and on the remarkable 
circumstance that most of the goods sold at low prices 
were sold to ex-officials of the Board who were friends 
of these two persons. The answers of Mr. Blake are 
also described as “‘ thoroughly unsatisfactory.” 





THE NURSING TIMES 





Aucust If) 
= a 








The Giving of Anaesthetics. 

In the Trained Nurse and Hospital Review, an 
American journal, there is an interesting article 
upon this subject. Dr. Flagg, New York, says, 
“One of the vicious effects following the use of 
lay anesthetists is the loss of teachers in this 
branch of medicine, and its general decadence as 
an art.’’ Dr. Charles H. Mayo says, ‘‘ The adminis- 
tration of anesthetics by nurses has been found 
extremely satisfactory in the Mayo Clinic for more 
than 25 years. It has our unqualified approval.” 

Statistics show beyond question that anesthesia 
administered by a nurse especially trained in the 
work is exactly as safe as it is when given by a 
medical anesthetist, and far safer than anesthesia 
given by medical men untrained in the work. In 
some of our large hospitals anesthetics are given 
by trained nurses with very good results. 

Duodenal Ulcer. 

Arthur F. Hurst ,M.D., advocates the following 
diet in cases of duodenal ulcer :— 

1. Milk 7 oz. every other hour from 8 a.m. to 
8 p.m. inclusive. This can sometimes be replaced 
twice in the day by the same quantity of junket 
and once by custard. 

2. Arrowroot, cream of wheat or Benger, 6 0z., 
with cream, 1 oz., every other hour from 9 a.m. 
to 9 p.m. inclusive. Two feeds to have red-currant 
jelly added, and two to be replaced by potato or 
artichoke purée. 

N.B.—AIll the above (1 and 2) can be cold or 
warm, according to taste. 

3. Immediately before milk feeds, 4 oz. 
olive oil. 

8. An enema on alternate mornings if the 
bowels are not naturally opened. 

9. Wash the mouth out after each feed, and 
thoroughly clean the tongue by scraping with a 
spatula morning and evening. 

Note.—During the night the patient should 
have a feed and Powder 1 by his bedside, so that 
whenever he wakes, whether in pain or not, he 
can take a feed followed immediately by a powder. 
This can be repeated as often as he is awake 
throughout the night.—Guy’s Hospital Gazette. 

Limits of Body Temperature. 

There is little doubt that for man the tempera- 
ture of the body cannot well rise above 115® F., 
for even a short time, and 111° F. may be placed 
at the highest temperature compatible with life. 
At this temperature some permanent injury is 
certain, because the nerve cells are definitely 
changed by heat coagulation at about 110° F. 
Accounts of temperatures above 115° F. certainly 
cannot be accepted; perhaps immediately after 
drinking hot liquids the local temperature in the 
mouth may be as high as, or higher than, this, 
but these are not real body temperatures. 
heart, for one thing, probably fails at about 
108°-109° F. 


of 


The | 


SOME MEDICAL NOTES. 


(Opinions and Treatments quoted from other journals) 


| 
| 
| 
| 





Infection in Mental Hospitals. 


A medical man recently discussed the paving of 
yards and treatment of floors in mental hospitals 
in relation to the incidence of asylum dysent 
and tuberculosis. The doctor recommends that 
all parts of the exercise yards which are not 
exposed to direct sunlight, as under north walls 
should be concreted, and special attention shoul 
be paid to the cleansing of the floors of rooms 
He found that fewer cases of diarrhcea and dysen- 
tery had occurred in wards the floors of which 
were scrubbed with carbolic soap three times q 
week than in those with polished floors. He 
recommends the general adoption in asylums ofa | 
central exhaust system of vacuum cleaning: if | 
this is impossible the floors should be polished or 
swept only after the patients have left the rooms, 


Posture and Sleep. 


The attitude in sleep which all animals assume 
is lying on the abdomen, never on the back. Note 
also infants and young children. Rest the face 
on the pillow’s edge, and push in the part of the 
pillow which projects beyond the nose, which will 
then hang over and give ample air vent. 

Anyone can—by using ingenuity— compass the = 
change, and will forever thereafter prefer the 
ventral position. In very cold air the head may 
need a cover, especially the ears.— J. Madison 
Taylor, M.D., in Medical Times. 


Insomnia. 


Like most other nurses in my training school 
days I was taught various methods of managing 
patients with insomnia— warm baths, no tea or 
coffee for the evening meal, no exciting reading 
nor news, gentle rubbing, etc. All these are good 
things in some cases, but all have failed me whem 
a serious prolonged case of insomnia had to be 
dealt with. It took me many a year to leam that} 
unless one can be helped to control one’s thinking § 
the procuring of sleep is a difficult problem, or ® 
grasp the idea that fear is at the bottom of the 
trouble. Grown-ups, after losing one night's 
sleep, worry over the next. They go to bed ican ’ 
that they will not sleep, and count the hours a 
the clock as they lie awake. Dubois’s book, “ TH 
Psychic Treatment of Nervous Disorders,” gave) 
me the first real instruction I ever had on tity 
subject of how to get rid of the fear that cause 
the insomnia. I believe that every nurse WOU, 


find it helpful whatever her line of nursing may 
be. Unless patients can be taught to put thet 
worries aside at bedtime, all the hot milk ai 
| warm baths and massage, etc., we can give them 
will prove ineffectual in cases of prolonged insommla > 
—C. P. Hawthorne, in The Trained Nurse am 

Hospital Review. 4 
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: THINK that most nurses who have tried 
% ivate work will agree that it is the least 
interesting branch of our great profession. 


“2 





g of € After the glorious thrill of hospital life, with its 
tals “BH yaried experience and endless companionship, the 
tery “Be monotony of working in a private house with 
that“ gnly one patient is most trying. 
not “sf the case be an acute one the nurse feels the 
als, @ ibility to be almost too great, especially 
puld “9 ifthe doctor lives at any distance from the house. 
ms. “WS if on the other hand the case is light, she may 
set: “HP feel that she is wasting her knowledge and experi- 
hich “3 ence upon work which an untrained person could 
es a do almost as well, while the days of convalescence 
He often tax her patience far more than the time of 
ofa actual illness. In addition to this, as the months 
; if slip by a private nurse begins to feel that she 
do # ;, josing touch with the latest methods, and is 
bm, ing a little rusty in her ideas; and she hears 
with envy of her one-time hospital contemporaries 
| who as sisters or district nurses, are engaged in 
| wider fields of work and knowledge. 
ume“ «But the private nurse should not be discouraged, 
Note B orgrumble at her task. She fulfils a most impor- 
face » tant function, and may be of supreme value to 
the the doctor, to the patient, and to the relatives. 
will Those of us who, in pre-training days, have 
known serious illness and anxiety in the home, 
» the Swill remember the feeling of relief on the arrival 
the éfaserenely capable nurse with calm professional 
may manner and reassuring air. What a difference 
lison > she made in the sick-room, where amateur efforts 
had been so well-meant and so very unsatisfactory! 
» And how soon the sufferer, who had vowed that 
| he would never have a strange woman to look 
@ alter him, became thankfully dependent upon the 
hool FS ministrations of “‘ Nurse |” 
6 Successful private work is not done merely by 
a OF being a clever nurse. It needs a degree of tact, 
dng tion and self-effacement, probably never 
goad t in hospital; and the girl who did so well in 





) the wards has usually much to learn in a private 





od 
= 






But techincal knowledge is, of course, essential, 
) and the private nurse should try, by study and 
Hdservation, to keep up with new methods and 
fas, or she will infallibly and very quickly 
/ become out-of-date. 
| Those who work through an institution or 
@iitsing home will be taught the ropes as far as 
peut, etc., is concerned; but to those taking 
pases on their own, a few hints may be helpful. 
pot much luggage is needed ; besides the uniform, 
p¥iich should be neat and in good repair, certain 
of her trade should be added. She will 
Dbably decide upon these by her own experience 
#common sense, but among them she should 
pMelide clinical thermometer, medicine-glass, for- 
“ps, small mackintosh, Higginson’s syringe, 
ber catheter, hypodermic syringe, boracic lint, 
m-wool, a little jaconette, strapping, one or 
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PRIVATE NURSING. 


two bandages, charts, iodine and lysol or some 
other disinfectant. It may be said that the 
relatives should buy what is necessary, and so 
they usually do; but a nurse who at a crisis can 
produce what is wanted without any fuss, will 
save herself and others much trouble. For 
instance, she may arrive to find the patient dying; 
and, when all is over, what do the mourners 


| think of a nurse who has to worry them for a 
| bandage and lysol ? 


In surgical cases the matter of dressings, etc., 


| is often arranged by the doctor, and the nurse 
must find out beforehand what is likely to be 


needed. Lastly, no-one, however well-informed, 
should forget to take her pocket nursing dictionary, 
for strange dcctors are apt to use alternative 
terms, which may be puzzling and lead to confusion 
and error. 

Another point to be remembered is that a nurse 
while waiting for work should keep her suit-case 
packed in readiness. She should prepare her 
personal belongings—cap, strings, etc., and should 
see that she is supplied with studs and safety-pins. 
These trifles sound unimportant, but a nurse is 
often taken to a case by the doctor, and he will 
not care to be kept waiting at either end of the 
journey. 

Once established in a household she should try 
to grasp her surroundings as quickly as possible. 
The patient is, of course, the first consideration, 
and the dector’s instructions of paramount impor- 
tance, but she must promptly understand the 
general conditions also. The arrangement of the 
house must be noticed immediately, as well as 
the possibilities of the sick-room. The different 
members of the family must be quietly observed, 
so that the right one may be admitted to help if 
needed, and the noisy, well-meaning one sent 
with a distant message. The servants (if there 
are any !) need special consideration, and volumes 
might be written upon this matter. How often 
one hears that ‘‘ Nurse So-and-so was really quite 
nice, but somehow she upset the servants, and so 
everything went wrong.”” The nurse should make 
every effort by tact and courtesy to keep things 
smooth; and remember that in a case of serious 
illness a maid is usually anxious to help if treated 
politely, and that she may be of the greatest 
assistance. A nurse should also bear in mind 
that ina small establishment a case of illness 
causes a good deal of extra work; she should try 
to give as little trouble as possible, and to help 
by doing all she can for herself. In a case where 
two nurses are required, the first to arrive takes 
the command, but both should do their utmost 
to avoid anything approaching friction or discord, 
and to work faithfully together. 

Having sized up the household intelligently, the 


| nurse must devote her whole mind to the patient. 


Let her put self aside altogether, and forget to 
fuss about her own meals or to be absorbed at 
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Private Nursing— Cont. 

every spare moment in a book or a piece of crochet: 
This does not mean endless attentions and ques- 
tionings. If the patient is comfortable the nurse 
should leave him in peace for a little; but he 
must be her first thought the whole time, and 
every consideration should turn upon his well- 
being. Unless he needs occasional distraction, 
he should not be worried with too much talking, 
and on no account should the nurse describe other 
patients or her professional experiences. A nurse 
who can, when required, talk pleasantly upon 
crdinary topics, will find it immensely useful, while 
a touch of humour will often carry her through a 


difficult moment ; but she should most emphatically | 


avoid boring the patient with long conversations. 
If he wishes to talk of his illness, she should not 
at once change the subject, or he will imagine 
that things are going badly with him; she should 
speak simply and encouragingly of what is wrong, 


and if necessary, explain the reason for any par- | 


ticular remedy. 

It is perhaps scarcely necessary to insist upon 
the complete reticence which a nurse must observe 
as to the private affairs of any family in which she 
may be called upon to work. In all dealings with 
a patient, whether in word or deed, she must be 
professional as far as good taste and discretion 
demands; but she should refrain from too severe 
hospital methods, and can often indulge a sick 
person’s whims in a way that would be impossible 
in a busy ward. 

With regard to the relatives, she must remember 
that, though she is empowered to carry out every 
crder given by the doctor, as well as to use her 
own judgment, she is not therefore a policeman. 
She will need great tact sometimes to avoid 
hurting the feelings of those who are only longing 
to be of use. In times of anxiety and strain an 
unintentional snub on her part may cause great 
unhappiness, and add to everyone's difficulties, 
v hereas with a little wisdom and tact she may 
gain the whole household as her friends. 


Where a case ends fatally she needs more than 
ever to exercise the utmost sympathy and gentle- 
ness. She should efface herself as much as possible 
and yet be ready to give advice, help or comfort 
when required. 


If it can be arranged she should remain until 
the coffin is closed and if she has proved a real 
blessing and support to the sorrowful, she is often 
asked to stay longer. 

D.R. I. 





The twelfth annual report of the New South Wales 
Bush Nursing Association shows that 27 nurses are in 
districts and two are relieving nurses. They have done 
exceedingly good work during the year. 





The G.N.C. of Ireland is now inviting suggestions from 
trained registered nurses as to the style, colour and 
design for outdoor uniform ; the address of the Council is 
33, 5t. Stephen’s Green, Dublin. 












FROM MY WINDOW. 
LL night I had listened to falling rain til] i 
seemed that Nature could have no mon 
tears to shed. The sky was leaden when 
morning dawned and the leafless trees, grim and 
bare and stark, looked like ghosts of a long-dead 
summer. 

“What wrang wi’ ye the noo ? ” demanded Dr. 
Sandy, who looked in during the afternoon. (It’s 
a trick of his to be acutely Scotch whenever he 
is annoyed.) . 

“It’s nothing,” I protested, but my voice was 
unsteady. He ‘“‘ wasted no breath” on me as 
he would say, but muttering something about 
a tonic, he stalked away and sent—Rose. 

Her face had something of the sunshine in it 
as she smiled and nodded from the sodden path 
that winds crookedly between the rosebeds, She 
came in with raindrops glistening on her hair, 
which twists itself into delightful kinks when that 
of other people hangs lank. 

“What weather!’ she cried. “ But how 
things are growing! You'll have all the roses 
out next week, summer will be here quite soon.” 

As she talked, she was setting my room in 
order, putting my books within reach of my hand 
and moving the screen so that I might see the fire 
she had stirred into a cheerful blaze. Peter, 
who always approves of her, made a bed for him- 
self in her lap. 

“Tis a proud cat you'd be, Mr. Peter,” she 
said, “if you could read the papers! Did you 
see about that brave little cat in Paris?” she 
continued, this time to me. ‘“ There was a fire 
in one of the big stores, and down in the basement 
was a cat with three kittens who were too young 
to crawl. The poor things had been forgotten 
in the excitement, but their mother carried them 
up, one by one, through dense clouds of smoke 
and over the blazing stairs. When all three were 
safe her feet were so badly burnt that nobody 
thought she could live.” 

Peter purred. From the way his eyes glowed 
as he looked at us you would have thought he 
understood. 

“ The boy shall have a kitten soon,” Rose said 
as she poured out my tea, “‘ She’ll teach him to be 
gentle with animals, for if he isn’t, she'll scratch 
him !”’ 

“You hard-hearted mother !”’ I cried. 

But Rose declared it would be good for him. 
“ Half the time we hurt each other it is because 
neither realises how the other feels. Cat-people 
let us know when anything hurts them, but the 
dear dog-people seldom retaliate when they love, 


preferring to suffer on in silence. The boys a 


got to learn to think what he’s doing, and I'm 
sure his little cat will help him.” _ o- 
“He won’t have much to learn if he’s like his 


mother,” I thought as I watched her walk briskly. 4 


to the gate. She turned as she reached it t 
wave “ Goodbye,” and the sun, relenting, changed 
the Western sky to a vast sea of amber et 


as 
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nee EXISTING NURSES. 

" Dr. Chapple pegged away till the very day of Parlia- 
meat’s adjournment (August 2nd) trying to get the time 
for the registration of existing nurses extended. He 

» gsked the Minister of Health whether he was aware that, 

to existing nurses a new rule first came into 
tion on July 7th, 1923, that the words enabling 

LE persons who within a period of two years after the date 

® ~~ gn which the rule to be made first comes into operation 


5 
ap 
a 


Sis 





= to an existing nurse the right to apply for regis- 


: ie! tration up to July. 7th, 1925, and whether, seeing these 
3 " geints are in dispute, and in view of the continuing hard- 
= ship to bona fide nurses that is arising from a misinterpre- 
"tation of the statute, he would consult the Law Officers 
© of the Crown upon the subject ? 
The Under-Secretary to the Ministry replied that the 
) Minister was unable to accept a construction based on 
® mis-quotation of the statute and saw no necessity to con- 
sult the Law Officers on the matter. 
Dr. Chapple : Might I ask the noble lord whether the 
> General Nursing Council read the words “‘ a rule ” instead 
of “the rules” which they are required by law to do, 
> ‘and, if so, will he consult the Law Officers of the Crown 
" a5 to whether the words “ when a first rule comes into 
¥ operation,” are different from the words “‘ when a rule 
first comes into operation,”’ and will he consult the Law 
Officers on this point in view of the fact that a large 
number of nurses are suffering a grievous injury, and many 
more may suffer from the misconception of this clause ? 
In the House of Commons the previous day Mr. Robert 
Richardson asked the Minister of Health if he would state 
| why the General Nursing Council for England and Wales 
were still sending out application forms, Form 1 (a), to 
existing nurses even although the last date, July 14th, 
1923, specified by the Nurses’ Registration Act, 1919, 
’ for returning these forms had expired ? 
Mr. Neville Chamberlain replied : I am informed that 
the General Nursing Council have not issued application 
» forms Form 1 (a)}] to existing nurses since July 14th 
d in response to applications which were duly received 
) mor before July 14th, but could not be disposed of by 
» that day owing to the great pressure of work.” 
Dr. Chapple : Is it the case that applications are still 
» coming in from nurses who were entitled to be put on the 
ister before the 14th, but whose applications are late ? 
the right hon. gentleman any information as to that ? 
Mr. Chamberlain : I cannot say. 








SCOTTISH NOTES. 


G.N.C. Examination. 


| the first part of the first G.N.C. examination—to take 
phe place of the Board of Health examination—wili be 
held in April, 1924, the second part in October, 1925. 
» the Board will continue to hold its examin- 
> stons, and nurses who complete their three years’ training 
Delete October, 1925, will probably be allowed to sit for 
“the Board’s examination. 
” Presentation. 
3 An interesting presentation took place in the Nurses’ 
pMib, Edinburgh, last week, when a party of about 60 
piitses gathered to say good-bye to Miss Gordon as super- 
p@eadent of the Club, who has resigned her post. For 
ee years she has worked indefatigably in its interests, 
Mille her charming, welcoming manner has imperted a 
Mmelikeatmosphere. Cutlery and silver were presented 
MMs Gordon on behalf of the members by Miss White, 
pSpetintendent, Queen’s Nurses, who expressed their 
“PPteciation of all that had been done for them, and their 
at parting with Miss Gordon. Miss Gordon 
to this journal expressing her thanks for the beauti- 





















00 the retiral of Miss Ford, Queen’s Nurse, Forfar, 
ihe. Presented with a purse and /41, in recognition 
~~ “tvices for the last 22 years. 

















ONCE UPON A TIME. 


UCH experiences that I am about to relate could 

s not happen in the life of a probationer nurse in these 

days, because the training in practical nursing now 
proceeds step by step over a period of four years. 

I however entered a cottage hospital at the age of 23 
and on the second day I not only witnessed an important 
operation for cancer, but I had to hold down the patient's 
arm. I fainted during the operation. The second opera- 
tion (leg amputation) I was kept actively employed in 
emptying bowls; and I studiously kept my eyes away 
from the table. 

The third week I was put on night duty. We three 
probationers took night duty inturns. The arrangement 
was : One week night duty, one week ward duty and a 
week in the casualty department. 

Night duty was longer than day duty because we had 
to have our supper when the day nurses had dinner; 
so we could not get to bed before two o’clock. We were 
called again at half-past seven and had breakfast when 
the day nurses had their supper. Then a tray with 
teapot containing tea for the night, bread and butter 
and cold meat, was in readiness for us on the ward table. 

The first night on duty a man who had been dying 
for a week passed away. The second time on night duty 
I had two dying patients—a man habitually drunk who 
had been run over, and a young girl. The contrast of 
the deaths of those two made an impression upon my 
mind that will remain for ever. 

The man always spoke of something cold clutching at 
his heart. I could just moisten his lips with some liquid 
the doctor had left, and go back to the Holy Calm that 
seemed to surround that perfect girl. She spoke of 
beautiful music that she could hear :‘ Can't you hear it ? ”’ 
she would ask. And I—I could hear nothing but that 
man’s shrieks. They. disturbed the other patients. 

Dawn was breaking. The silvery streaks in the sky 
gave promise of what was beyond; and Heaven declared 
the Glory of God as that blessed soul departed. Not so; 
the other! In his last shriek of agony he called out that 
something cold was clutching at his heart, and all was 
black around. 

An interesting experience happened in a boarding- 
house, where I was private nursing. The doctor had left 
orders that I had to keep my patient as quiet as possible, 
because his heart was weak. He was restless and bad- 
tempered, and continually crying out for some pills that 
he had had for twenty years. At last I had to pretend 
to give him one. I took a small piece from a plate of 
bread and butter from my tray and rolled it to the size 
of a pill, taking care to show him the bottle of real pills. 
He slept well after that. I went off duty before the 
doctor arrived and, as the patient seemed so well I did 
not even tell the day-nurse about my silly trick. A 
fuller training would have taught me the value of 
reporting everything. 

Next day the doctor warned him against taking the 
pills : ‘“‘ They will counteract my medicine and kill you ”’ 
he said. A moment later he was gone, and the man 
was left with his own miserable thoughts. He became 
gradually worse as the day went on. The doctor could 
not account for the change. This I heard when I came 
on duty and then I told the doctor what I had done. 

I suggested telling the patient, but the doctor said : 
“No! I will tell him he has taken a turn for the better.’ 
He began to improve after that, but it was a lesson to me. 

E.C.P. 


MARRIAGE. 

Last week (August Ist) Dr. Frederick Gamm, of 
Huddersfield, was married to Sister Amelia Shelton, of 
Sheffield Royal Infirmary. Dr. Gamm was formerly 
House-surgeon at the Infirmary, 





DEATH. 

Sister Beecher Hall, of the nursing staff of the Chester- 
field Royal Hospital, died from injuries received by a 
train at a level crossing at Chesterfield. 
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DISTRICT NURSING. 

It is a great pleasure to me to have an opportunity to 
write about ‘‘ My Work,” because I love it, and find it 
so interesting. 

Mine is not a hard district, but there is just enough 
to keep me nicely occupied, and there is time to interest 
myself in the villagers, which they much appreciate. 
Most of the work is midwifery, and when, after a case, 
the mother looks up and says ‘“‘ Thank you so much, 
Nurse; you have been kind and patient,’’ one feels amply 
repaid, and relieved. 

One of my biggest difficulties is that I do not belong 
to the Church of England, which seems scarcely credible 
in this enlightened age. Fortunately the people like me, 
and this shortcoming is excused. I believe nursing is 
the work to which God called me, and I am so happy in it. 

I usually begin work about 9 o'clock. Any midwifery 
nursings are attended to first and then the general. 
Then I make the casual visits, and we visit and weigh 
the babies for the first 12 months of their lives. I also 
visit old patients and pay ante-natal visits. 

In the evening I pay more visits, doing my books on 
my return. 

It is usually possible to get to town sometimes, if the 
work is arranged, but I am not fond of going too often, 
and I am able to get away for a month in the year, either 
all at once, or just when I like, according to the work. 

I have two nice rooms with very nice people. I board 
myself, and as I have so many things, in the way of 
garden produce, given to me, this is an advantage. 

I have no complaints to make, and should not wish 
anything altered. There is sufficient scope for a good, 
useful life, which may leave a corner of the world a little 
better for having lived in it. This, to my mind, is true 
happiness. I do think that midwives, who practice 
intelligently, should be recognised more than they appear 
to be. The work calls for quite as much intelligence as 
general nursing, and is more important than any other 
sphere of work. So many things can be prevented, in 
the way of illness, and a stronger generation, physically 
and morally, reared by sensible and intelligent practice. 
E.M.W. 


FIRST AID FACTORY NURSE. 


Six fifteen a.m. the alarm rings loudly and I turn 
over sleepily to just have five more minutes. By seven 
fifteen I am washed, dressed, have had breakfast, and am 
ready to set off for the train, and eight o’clock sees me 
entering the factory gates with a stream of other workers. 

I change into uniform in my surgery, dust round, wash 
my bowls, sterilise instruments, get dressings ready, put 
on the electric kettle, and am all ready. 

Soon a stream of patients appears, from minor accidents, 
such as cut fingers, bruised legs, to the more serious ones 
that require to be sent off direct to hospital. Girls come 
for hot drinks of peppermint and ginger, and some require 
a rest before they go back to work. 

Our stand-by is iodine for all cuts and bruises, picric 
acid for burns and scalds, boric fomentations for septic 
cases, and ointment if required. “Eyes” require 
treatment, and vary from a slight conjunctivitis to more 
serious forms of eye disease. A note to doctor is given, 
and if necessary we carry out his treatment at the work’s 
surgery. Steel, emery, and foreign bodies of all kinds 
in the eye we have to see to, and decide if they are serious 
enough to need medical skill. 

The work varies, some days being busier than others, 
but usually one is kept continuously occupied. From 
twelve to one is lunch time, and a well-equipped canteen 
for office workers provides a lunch for the nurse. 

In the afternoon of certain days the certifying surgeon 
comes to examine young persons under sixteen who have 
just begun factory life; in certain dangerous trades 
regular inspection of the workers is compulsory. At 





*Some Papers sent in for our recent Competition. 


————___ 





MY WORK.* 


5.30 p.m. I change, and leave the factory to catch the 
5.45 train, arriving home about 20 past six. Saturday 
we leave at 12.30, and Sundays and Bank Holidays 
are free. 

The salary is three guineas a week 
interesting, but the hours are rather long, 
is difficult to fit in. 
year. 

There is not much chance of promotion, and the salary 
seems a permanent one, and ui: less one has a home 
lodgings are inconvenient and expensive . 

I like the life because my military nursing during the 
war left me with impoverished health, and I also have 
aged parents partly dependent on my earnings. The 
work is not quite as heavy as ordinary nursing; there is 
no night work, and evenings, holidays, and week-ends 
are free for rest. 


The work js 
and shoppj 
A fortnight’s holiday is given each 


‘ BUMBLE Beg.” 
NURSING IN INDIA. 


This is a tiny nursing home in the principal hill station 
in Burma. There are only two beds for patients, and we 
take nothing but maternity cases. Three sisters live in 
the home, one of whom is in charge 

Speaking generaliy, labour is shorter in the tropics, 
and the babies do extremely well. The climate provides 
a naturalincubator! Our station has a particularly good 
climate, the altitude being just over 4,000 feet. Each 
patient brings her own ayah, and we provide everythi g 
else. 

Our day begins at 6 a.m., when mother and babe both 
need attention. ‘‘ Chota MHazri’’—little breakfast— 
on separate trays each in one’s own room arrives-at 7, 
and from then to 9.30 there is a busy time to get one’s 
own bath, and do all that is necessary for the patient 
and her infant. The ayah takes the baby out from 7 to 
8.30, by which time the sun is getting too hot to be safe 
for him. We have breakfast at 9.30, not the hurried 
scramble of an English breakfast, but a leisurely affair, 
consisting of porridge and two or three other courses, 
followed by fruit, and accompanied by tea, coffee or 
mineral waters. The ayah then departs for ‘her food, 
and returns at 1 p.m. Tiffin—lunch—a very light meal 
of soup, milk pudding and fruit, is followed by the after- 
noon rest. The servants go to their go-downs in the 
compound, the bungalow is shut up, and if the baby 
permits, everyone has a sleep. Up again at 3 p.m, 
mother and baby attended to, and then tea at 4 pm 
From tea-time until dark is the pleasantest time of the 
day, and if we possibly can we go out for a couple of 
hours, returning in time to get the evening work done 
before dinner at 7.30 p.m. The ayah goes home at 
8 p.m., and we go to bed early, as of course we expect, 
and generally get, disturbed nights. 

There are many advantages about the work, an excellent 
climate, a very pleasant social life, a comfortable, even 

uxurious, home. We are honorary members of the 
Club—a great feature of the life in the East—and are 
invited to everything. We have a carriage allowance 
which is sufficient to pay for the upkeep of a pony and 
tum-tum, both of which were presented to us, and we 
also ride the pony. Nowhere in the world is riding better, 
there being most delightful grassy — cut through the 
jungle, and extending for many miles. ha 
conan weeks’ iodlervel between cases, and in addition 
have one month’s leave on full pay each year. The pay 
is fairly good; at the present low rate of exchange we 
well over £120 a year, and there is a Provident Fund. 
We work under Lady Minto’s Nursing Association. 

The chief, and in fact only, d } d 
have no general work "in the home, and that it is toe q 
small to afford the services of a night nurse. Nunes 
know so well what one suffers from broken nights wa 
one is also busy during the day, to make it necessary 7 


enlarge on this point. Meek 3 
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. the WHITBY. 

Tday " ‘ : ’ : 
days OULD you like to spend a holiday in an old world 
‘ W town, set betwixt moor and sea, amid air that 
k ig seems like magic wine, so life-giving and exhilar- 
yping ating is it, where wide-reaching, glorious views are to be 
each had on every hand, and where beautiful wild flowers 
abound? Thentry Whitby. Whitby might be compared 
lary to a page from some ancient illuminated manuscript. 
ome. Itsferny dells, and banks set with lovely, brightly coloured 
. flowers surrounding as a border the quaint red-roofed 
g the little town, and old church and older abbey—where Hilda 
have ruled and Cedmon sang—with the white gulls sailing over- 
The head. It must surely be the extraordinary crystal-like 
re is clearness of the air which makes all the flowers about 
-ends Whitby seem so vivid of hue, and their scent so fresh, 


keen and penetrating. I know of no other place where 

ne the beauteous colouring of both wild and cultivated 
flowers is so remarkable. 

There is much to interest in the old town itself, with 








ation its narrow, hilly streets, its picturesque “ staithe " by 
d we the side-of the harbour, where is held the open-air fish 
ve in market; its quaint alleys—called yards—inhabited by 
the fisher folk, and bearing quainter names, such as 
opis, “ Arguments Yard,”’ ‘‘ Loggerhead’s Yard,’’ and the 
vides “Tin Ghant.” 
good The wind-swept grey old Parish Church is high on the 
Each diff above the town, and to reach it you have to ascend 
thi g 199 steps! It may possibly be unlike any church you 
have seen before; it is full of high, closed-in eighteenth 
both century pews, and has a “‘ three-decker”’ pulpit. 
‘ast—~ There are wonderful views to be obtained from the 
at7 churchyard, where lie peacefully at rest many mariners 
one’s who have reached their last haven. Here, too, is the cross 
atient erected to the memory of Cadmon, and a little way 
17 to beyond are the ruined remains of the Abbey, originally 
e safe built in 657, and later burnt down by the Danes. It was 
irried tebuilt, and the oldest of the present remains are 12th 
affair, century. Whitby is a good centre for numerous excur- 
urses, sions. There are daily motor tours to various places in 
fee or the neighbourhood, both long and short distances away, 
food, and at reasonable fares. The railway companies also 
; meal issue cheap excursion tickets to many of the places round. 
after- There are many picturesque fishing villages along the 
n the cast, notably Robin Hood’s Bay, Sandsend, Runswick 
baby Bay (where the houses look as if they were built on the 
p.m, top of one another) and Kettleness. 
pm. For inland excursions there are the lovely moors at 
of the Grosmont and Coatland. Egton Bridge for pleasant 
ple of seenery, and Arncliffe Wood and the Beggar’s Bridge. In 
done Mulgrave Woods, just outside Sandsend, you might wan- 
ne at derfor a whole day in a kind of fairyland. They are open 
xpect, to the public only on certain days of the week, and you 
obtain tickets for admittance from the station-master at 
~ellent Sandsend. Longer excursions, by rail, may be taken to 
, even Statborough and to the ancient town of Pickering. The 
f the “a Mailway troutes to both these places are through most 
nd are Picturesque scenery—the Pickering line running through 
wance &moorland district, which is known as the ‘‘ Switzerland 
y and of England.” 
nd we Bathing and boating can be indulged in ad lib. There 
etter, = ate daily motor-boat excursions from the harbour, and 
zh the | there is inland boating on the River Esk. 
have A, V. LEAPER. 
dition ee 
ay 4 MOUNTAINS NEAR VIENNA. 





TENNA is easily reached, but how many know the 
Mountains near? A rucksac is cheaply pur- 
chased, and will carry everything required. Un- 
luggage can be left at station or hotel, and off goes 





+ 





wanted 
the 







a "See Would-be mountaineer to the Sudbahn by “‘ D ”’ tram; 
aaa te Payerbach, two hours’ journey, in summer the open 
ry Mtlass is very comfortable. Cross under railway 





; oe almost immediately to right and a red sign shows 
5 Way. Two hours bring one to the climbing part 








TWO HOLIDAY SUGGESTIONS. 


and then the hairpin bends begin. The view of the valley 
soon opens out and the snowcaps appear above. The 
beauty of river, valley, snowy and wooded slopes is 
indescribably fine. One toils slowly upwards until, as 
evening draws in, the welcome lights of the first mountain 
hotel, Ottohaus, shine out—a sharp wind tells us we are 
above snowline, and the world seems so deserted that it 
is with surprise one finds many folk within, eating delicious, 
well-cooked fare and drinking good beer 

And then the next day on the Rax Plateau in dazzling 
sunshine! Everywhere alpine flowers, purple violets, 
violets, primulas, yellow and heliotrope, soft cream 
auriculas and two kinds of glorious blue gentians 

After two hours another mountain hotel is reached, the 
Karl Ludwig Haus 

It is easy to live for a week exploring the Rax and leave 
its possibilities unexhausted. There are three hotels 
above snowline, cach within two hours of the other 

The air is glorious, but one must always be prepared 
for very cold nights and take woollen clothes. A small 
spirit stove, good heavy boots and woollen stockings 
The cost can only be estimated on the rate of exchange, 
but will in no case be more than that for a similar holiday 
in England. D.G 
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(Topical) 
Red Cross Nursing Service. 


Miss Ciara Noyes 


Director U.S.A. 








PIGs. 


DRIVING HOME THE 


ANOTHER BIG LEGACY. 
Last week a nurse received an annuity of £1,000 and 
a furnished flat under the will of a patient; now it is 
announced that Miss Janet Grant Lumsden has received 
£5,000 and an annuity of £250 from the late Colone] 
Ferguson, of Broughty Ferry. 
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NURSES ON A FARM. 


The nurses at Grovelands (the 
convalescent home of the Royal 
Northern Hospital) seem to have 
a happy time, getting a healthy 
training in agricultural work ag 
well as in The farm 
supplies the home with .milk 
butter, eggs, honey, etc. Our 
pictures from photographs by 
Special Press, show the nurses 
tending pigs, and geese as a 
change from human patients, 


nursing. 


We have received from the 
National Council of Women an 
excellent little book containing 
a list of recommended hostels 
and other accommodation in 
London and _ the provinces, 
The book will meet a great 
need, for all know the diffi- 
culty women workers find in 
getting suitable homes. The 
object of the book is to enable 
professional and business women 
to see at a glance the terms of 
the homes, the class of girl who 
lives there, and the terms, to 
see that the hostel or home is 
one that can be recommended 
as suitable for girls. The book 
may be had from the secretary, 
National Council of Women, 
Parliament Mansions, Victoria 
Street, Westminster, S.W.i, at 
the small cost of 7d., including 
postage. 


We are very sorry to learn that the Royal Northern 
Hospital has decided to close 70 beds owing to lack of 
funds, only £1,500 having been received in answer to an 
appeal for £20,000. 
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MATERNITY 


The regular use of ROBINSON’S 
“Patent ’’ GROATS, made into Milk 
Gruel, promotes a free secretion and so 
jmproves the nutriment of human milk 
that it contributes largely to successful 
breast-feeding. For expectant mothers 
it may also be prescribed with great 
advantage. 


ROBINSON'S 
| GROAT 


100 Years’ Reputation. 


First Introduced 
A.D, 1823. 


KEEN, ROBINSON & Co., Ld., 
LONDON, E. 1. 


(Incorporated with 
J.& J. COLMAN, Ltd., 
LONDON and NORWICH.) 


















For 
WEANED 
BABIES. 


Containing all the elements 
bone musele, serve and 
Robinson's “‘ Patent” 
Groate has beech widely 
recomieed by the medical 
as an important 


dictfor infants when weaned. : 
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BENDUBLE 


WARD 
SHOE 







In all sizes 
and half- 
sizes and 
Narrow, 
Medium, & 
Hy gienic 
shapes. 


NO TIRED FEET 


in BENDUBLE Ward Shoes. They are the most con fort- 
able shoes made. And the secret of this comfort is the 
specially constructed BENDULLE so'es, ubich move with 




















. Aa : the feet at every step, and not “ against '’ them = 
® In BENDUBLE Shoes you can carry out your day's task on 
Get this Lau nd ry-proof Apron tireless feet, and finish up with a fresbne«s that makes yeu 
b p t f 5/6 glad you wear ‘‘ BENDUBLES." 
you tan Apron that lo 
se x a5 | B E N D U B E 
dress. 5/6 buys s laundry-proot 
Apron, and you can get it on approval L 
Seieetee et ates ot 
7 . 
end their repeat cohers and tes’ (Ww. H. HARKER) 
mosials prove that the value is 
eee WARD SHOES 
gmooth, linen like surface is not 
ve soiled, has no loose ends which 
can fray, launders repeatedly 
+ freshness, and wit 
of rough usage for y . = are British made, from the softest Glacé and flexible leather = 
_ Made to Measure at Ready- = and built in a way w' ich renders them the most silentshoes = 
ae made Price. = obtainable, making them invaluable in the ward or home, = 
‘ook at the illustration on the right. = They are smart and neat, and can be had in narrow, = 
that the wide bib covers ai/ = medium and hygienic shape toes, military er square heels = 
bodice and fits well under the = Allsizesandhalf sizes. Price 12/- post free. = 
See the width of the skirt, and = = 
x Seis 3 aire width is = . 
. r = 
; Soa eit igueres = TheBendubleShoeCo. (Lept.T) 3 
tia in ace = TheBendubleShoeCo. (Cept.T) = 
square raps, or = = 
Si ieens cepts laverted o = Commerce House, 72 OXFORD STREET, LONDON, Wi = 
(one or oa 4 = (1st Floor). Hours, 9 to 5.45. Saturdays, 12.45 = 
sises or made to a — 
os ee 6. = 
Soin waist} 62. ‘extr = F R E E = 
: S11, 4/11 ond 6/11. P = if ‘ou ere unable tc = 
uying is Safe an + call at our showrooms = 
Eas e = write for the “ Ben- = 
“19 y = duble Footwear Book- = 
am env = let.” This booklet = 
your name an: 4 ° = 
ané the sise you want. = shows the various = 
Apron comen on approval by = styles of ‘* Benduble"’ = 
Tiigatet we will gladly When ordering state waist = Boots Shoes,Hosiery, = 
your money, without argu. measurement, length of = Overshoes, etc., to- = 
@ delay. Write to-dap—NOW, skirt and length of bib. = oan with ewe and = 
, . e e = other __ information = 
Nt Outfitting Association, Ltd. = which willenable you 
“CARLYLE HOUSE, :: :: STOCKPORT. Zz absolute satisfaction. 
» Lenden: 179 Victoria Street, S.W.1 (First Floor). = Write for it today, = 
“Tyne: 147 Nerthumberiand Street (First Floor). = POST FREE, = 
t 28,23 & 24. et Arcade, Desnagete. — = : E 
? $78 Renshaw Street. oor). 
: 3 Ryder Street, Central Hall Buildings (Corner DUE THIS BOOK. IS FREE Bia 
Street). Southampton : 3 Above Bar (1st Floer). 
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HOLDRON 


BALHAM, LONDON, 
__-8.W.12. : 


Money returned if not 
fully approved. 


HILDA COAT 


UNBEATABLE VALUE 
Extra Superfine 
Quality 
Cravenette Proofed 
NURSES’ COAT, 
Beautifully Tailored 
and Finished. Black, 
Brown, Navy and 
Grey. 

SPECIAL PRICE 


32/11 
Worth 2 Guineas. 


Stock Sizes ;— 
44" 46" 48" 50” 52” 
Write for Patterns. 










































Exceptional 
Value. 


Nurses’ Washing Cotton Uni- | ™ 
form Dress, fitted with watch \,; 

pocket and side pocket in \ 

skirt and two tucks at bottom 
of skirt. Bodice and sleeves 
lined throughout. Made in 
strong Washing Cotton Cloth 
in plain colours only, Navy, 
Light Butcher, Dark Butcher, 
Steel Grey, Blue Grey, and 

Red 


A Marvel of Value. 


10/1 1 each 


(Postage 9d.) 


or 
2 "cr 21/- 
(Post free.) 


When ordering state length of 
skirt and size of waist. 
CARRIAGE PAID on all purchases 
value £1 and upwards. 
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The Perfect : ; 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a_ perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient, 
Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process 
of rapid and healthy Granulation. 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medical 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse. M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court, 
Ilminster, says : 

“I have found Germolene a most wonderful 
dressing—I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infectious, 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 
In fact I have recommended it already, and I 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 
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The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. 


The excellence of the results it gives is the best 
guarantee of its scientific soundness. 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 


Prices in United Kingdom 1/3 & 3/- per Tin 
Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 





MANCHESTER, ENG. 
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' MENTAL HOSPITALS’ ASSOCIATION AND NURSES’ 
CONDITIONS. 


The report of the Mental Hospitals’ Association read at 
recent Annual Meeting states that it unanimously 
the following report of a Joint Sub-Committee 

‘It is obvious that constant change and want of settle- 

among the Nursing Staff in any Institution must 

sa deleterious effect upon the treatment and comfort 

» Patients, and that it is in the highest degree desirable 

jn the interests of the Patients as well as in those of the 

Soverning Authorities and the Staff that all possible 

should be taken to secure and retain on the Nursing 

Siaff in Mental Institutions men and women of high 
"character, devoted to their duties, comfortable, and, so 
 faras the nature of their work will permit, contented with 
their sourrundings. 

“With these thoughts in mind the question was 
"approached from both sides of the Committee, with the 
> result that the following agreements were unanimously 
> arrived at:— 
= “That Probationers should be subject to Medical 

Bxamination before engagement. 

“That it is desirable that Probationers before engage- 
gent should have reached a certain standard of education, 
#g., have passed either the seventh standard at an ele- 
mentary school, the Junior Oxford or Cambridge Local 
Examination, or produce such other satisfactory evidence 

of elementary education as may meet with the approval 

"of the Governing Authority. 

: Probationers should 

> contain-the following Clause:— 

“ Nurses will be required to train for the recognised 
standard of proficiency in mental nursing. 

“That the Governing Authorities be requested to 
| dispense with the services of any Probationer Nurse who 

does not make due and diligent efforts to attain the 

ised standard of proficiency. 

_ “That in the interests of the Mental Hospitals’ service 
_ itis desirable that any Candidates for appointment to the 
» Office of Chief Male Nurse, Matron or Assistant Matron 
| Should be possessed of the necessary qualification to be 

‘registered with the General Nursing Council as a Mental 
"Nurse. The Sub-Committee consider the ideal quali- 
» fication is that both of a General Hospital training and 

Mental Hospital training, but they do not think it is in 

“the interests of the service that in any instance the quali- 
) fication of proficiency in Mental Hospital nursing should 
| be dispensed with. 

“That so far as the exigencies of the services will 
permit, probationers qualifying for efficiency should be 
-alforded opportunity of obtaining practical experience in 
pthe varied wards of the Institution in which they are 


3 


& 


“That in recommended and approved cases it is desir- 
able the Ministry of Health should be asked to make 
patmangements whereby a Nurse who has obtained the 
Pfequisite qualifications for proficiency in a Mental Hos- 
) ital may leave that Institution to obtain a proficiency 
‘ ification in a General Hospital without loss of pay, 

that the time spent in a General Hospital should 
int for pension under the Asylum Officers’ Superannu- 

Act 1909, upon the return of such Nurse to the 
etatal Hospitals’ service. 

=, , That in the interests of the Mental Hospitals’ service, 

16 desirable where possible to arrange for the appoint- 
of Some Nurses who have already qualified as pro- 

ft in a General Hospital. 
Ge Attention was directed to the undesirability of young 
ead experienced Probationers being placed upon night 
peity, and it was agreed that except in cases of emergency 

@tior the purposes of training, they should not be directed 
Badertake night duty until after at least two years’ 


) “That with regard to boarding the Staff (as to which 
my Suggestions were made with a view to improving 
Methods), it appears that the best solution of 
difficulties, where facilities are available for the 


purpose, would lie in the establishment of the Canteen 
system. It is obvious, however, that in many Institutions 
the necessary accommodation is not available and cannot 
be provided for this purpose, and in such Institutions we 
feel sure the Governing Authorities are giving sympathetic 
consideration to any proper representations of the Staff on 
this question. 

“That as to lodging (a subject also upon which many 
suggestions were discussed), it is considered desirable 
that so far as possible a separate room should be provided 
for each member of the Staff so that the dormitory system 
of staff housing may ultimately be discontinued. Where 
it is not possible to provide a separate room for each 
member, and two members of the Staff, as at some Insti- 
tutions, are required to sleep in one room, the Sub- 
Committee consider the Staff should so far as possible be 
given an opportunity of choosing their own sleeping 
companions. 

““ That it would be a great convenience to the Staff and 
conducive to smoother working if a rota of duty and leave 
could be exhibited in each mess room giving as reasonable 
notice as possible of weekly and annual leave, and that it 
would be a privilege much appreciated by the Staff, if, so 
far as the exigencies of the service will permit, they could 
on occasion be allowed to be absent from the Institution, 
if desired, the night preceding a day off duty. 

“ On the question of desirability of Visiting Committees 
being kept in touch with the cause of the resignations 
which are received from time to time from various mem- 
bers of the Staff, it appeared during discussion that at 
one Institution any member of the Staff wishing to resign 
is asked to enter his or her resignation in a Resignations 
Book, and state therein the reason of such resignation. 
This book is laid before the Visiting Committee at their 
monthly meeting at the Institution. 

‘“‘ It was agreed that this was a desirable system, and 
the Representatives of the Mental Hospitals’ Association 
wish to commend it to the notice of their several Subscribing 
Authorities. 

“It was also thought desirable that all employees in 
Mental Hospitals should be made aware that in the case of 
dismissal they may, if they so desire, appeal and state 
their case to the Visiting Committee. 

“‘ That in order to assist in the extended use of the 
facilities provided by Visiting Committees for the 
recreation of their Staff, it is suggested that the formation 
of a Sports Club is desirable in every Institution.” 


KENT COUNTY MENTAL HOSPITAL. 


A garden féte has just been held in the Kent County 
Mental Hospital, in which also about 300 male and female 
patients, mixing in happy harmony, participated, together 
with members of the large staff. It is a new departure 
that is altogether to be commended. That the patients 
enjoyed themselves was demonstrated by the happy 
abandon with which they entered into all the sports 
provided, prizes in money and kind being given to the 
successful competitors. Not the least interesting and 
amusing of these was the bonnet-trimming competition 
for the men, and the matron, Miss Macaulay, who acted 
as judge, had no small difficulty in making the awards, 
There were races, guessing competitions, deck quoits, 
etc., and some of the staff contributed songs and step- 
dances. After a sumptuous tea, dancing on the lawn 
followed, to the music of St. John Ambulance Band. 
It has been decided to hold another féte in September, 
and the matron, assistant matron and entire staff are to 
be congratulated. 


Miss F. W. Jackson, Queen’s Nurse, Blackwood, who 
had to retire on account of home duties, was presented 
by the members of committee with a beautiful pearl and 
amethyst brooch. 
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EXISTING NURSES 


N thanking the Nursinc Times for its help about 
I existing nurses may I point out that only a few of 
those admitted will be the “ignorant, untrained 
women ’’ whom registered nurses seem to fear, though, 
as indicated in an able letter printed in last week’s issue, 
men in similar circumstances have shown so very much 
more generosity to their fellows than have women to their 
sister workers. What about the hundreds of nurses 
trained in special hospitals ? May I instance my own case? 
I trained for two years at a first-rate hospital for sick 
children, obtaining the usual certificate on leaving; this 
took me to another large children’s hospital where I held 
the position of staff nurse, being sent out to nurse children, 
and sometimes adults, in their own homes, and when not 
so engaged, taking staff and sometimes sister’s duties 
in the wards in cases of emergency or sickness. 

It was during the year I spent there that I chanced to 
hear of an excellent nursing home in London, the matron 
of which had received several nurses direct from their 
training at the hospital in which I was working at the time, 
the largest and best-known of its kind in the North of 
England. I applied for a vacancy and a few months 
later entered the home to begin a most useful and instruc- 
tive period of three years. Previous to taking the home 
over the matron of it had been for eight years sister in 
one of the gynecological wards of a great London hospital. 
This lady was one of the most marvellous nurses it had 
ever been my lot to encounter, and it was under her direct 
guidance and supervision that I had the privilege of work- 
mg for three years. It is not surprising that at the end 
of that time the prospect of commencing a long period 
of ill-paid drudgery did not appeal to me in the very 
least, so, perhaps foolishly, I abandoned the thought 
of going in for general training in a big hospital. 

Many people have argued that training is not possible 
in a nursing home; that in such places matrons have 
neither time nor inclination for teaching, but like many 
another good nurse, I can give the lie to this statement. 
Of course there are nursing homes and nursing homes, 
as we all know, but there are a great many good ones, 
and those of inferior standing do not long survive. In 
these days the general public manages to glean quite a 
lot of information concerning different illnesses and the 
treatment required for their alleviation, and it would 
never pay to charge good fees, giving inadequate return 
in the shape of inefficient nursing service. In the home 
where I was, adult patients of both sexes were taken, 
medical as well as surgical; the matron had a decided 
penchant for nurses direct from training in a children’s 
hospital, as that enabled her to teach them personally 
the many important points connected with the nursing 
of gynzcological cases; her own good methods therefore 
were the only ones such nurses knew and they did things 
exactly as she wished them to be done. There were other 
fully-trained nurses in the home, but we were all paid the 
same salary and in all ways regarded as being on an 
equal footing, which shows that the matron was genuine 
in her preference for nurses to whom it was necessary 
that certain things in general work shovld be taught. 
Three years under the constant supervision of such a 
woman could scarcely fail to make any nurse a really good 
and skilful one. 

On leaving this home I did private nursing for a time, 
and after that held the post of senior night nurse at a 
well-known small hospital for women in London. I had 
one assistant of two years’. training, for whose work I 
was responsible, as well as my own. There was no resi- 
dent M.O., so as all the cases were acute, many of them 
major surgical operations, it was necessary that the person 
holding that post should know her job, for honorary 
physicians and surgeons have no liking for being rung up 
at dead of night without very definite cause. Thanks 
to the excellent training I had received at the nursing 
home, the charge of this hospital at night presented no 
difficulties, and I left at the end of a year with excellent 
testimonials. 





A TYPICAL CASE. 


Soon after this I was fortunate enough to get an intro. 
duction to a Harley Street doctor; he quickly showed that 
he was pleased with my work, and for him I had the ha i. 
ness of nursing ten years. He had a splendid ceaalal 
and gave me excellent work, and I think I can say thet 
this was the happiest part of my nursing career. At the 
end of ten years dread symptoms exhibited themselves 
in the case of my beloved chief, and an operation that 
only served to disclose the hopelessness of matters was 
performed. I had the honour of attending him then 
and for the ensuing six months, by which time the banks 
of the dark river had been reached, and a most gTacious 
kindly presence passed from mortal view. 


To strengthen my argument, and because I am not 
signing this letter, I submit a copy of the testimonial 
given me on his deathbed by the doctor for whom I had 
worked so long :— 

HARLEY STREET, 


“IT have known Miss ———— for the past ten years 
during which time she has nursed some most important 
medical and surgical cases for me, often taking full charge 
of the cases where patients have gone abroad without a 
doctor inattendance. I havealways thought thata nurse 
has a great responsibility in carrying out her duties, but 
I have always found Miss —-——— most thorough and 
conscientious in everything she did for me.” 

“Of greater importance is a doctor conferring on ¢ 
nurse the honour of nursing himself. Now this I did 
recently, having Nurse —— to take full charge of me 
during my very grave medical and surgical illness, during 
which she nursed me in a manner quite beyond all praise, 
having to carry out the orders of the most eminent medical 
and surgical members of the profession. I know full well 
what they think of her. I regret that she will not be able 
to nurse for me again. He is a lucky doctor indeed who 
has a nurse of Nurse ————’s great skill and kindness.” 


Other testimonials I possess equally good, though not, 
of course, so sacred or pathetic, and a photograph of a 
famous surgeon dedicated to “‘ the best nurse I ever knew.” 
And I am one of many hundreds of good nurses that would 
have been debarred recognition as a fit and proper person 
to undertake the care of the sick, could the G.N.C. and 
its followers have had their way. Had a little discernment, 
discretion and discrimination, flavoured with a dash of 
the milk of human kindness been shown, it would not 
have been necessary for an Act of Parliament to be passed 
forcing one set of nurses ‘to be commonly fair to another. 
All honour and gratitude to the Nursinc Times for the 
courageous way in which it has taken up the cudgels fer 
the poor under-dogs of “‘ existing nurses,’’ probably risking 
displeasure in high quarters by so doing. We are very, 
very grateful, many of us. J. K. 


NURSING POLITICS AND THE B.M.A. 


The British Medical Association had to waste some of 
its valuable time on the question, evidently inspired, 
as to whether “ the secretary of a nurses’ organisation 
should ‘certify nurses who applied for registration.” The 
reference is, of course, to the rule allowing certain societies 
such as the College of Nursing to vouch for the certificates 
of members applying for State registration. Dr. McGregor 
Robertson urged that the secretary was thus “ enabled 
to place thousands of nurses on the register en bloc. 
Sir Jenner Verrall explained that the question was @ 
purely domestic one and all that it did was to save the 
individual nurse, who had already submitted her certifi- 
cates to a competent authority for proof and examination 
in entering a certain body, the trouble of goin, 
the whole thing over again. 
fession interfered with the action and government of the 
nurses in the Nursing Council at the present time, the 
better. The Association would not like t 
interfere with its Council. 


he nurses to ~% 
It was decided not to interfere: 
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Beauty in Summer | 
URING the summer months ‘EASTERN 
FOAM’ Vanishing Cream more than ever 
justifies the confidence placed in it by the thousands 
of discriminating women who use it regularly. It keeps 
the skin free from all blemishes, chafing, and redness, 
despite exposure to sun, wind, rain, or the sea air. 


EASTERN + FOAM 
VANISHING CREAM 


is par excellence the preparation to use for producing and 
maintaining that youthful freshness and soft natural bloom 


Miss 70K PALMER which are so admired in a woman's complexion. 
Le beautifel Film Actress FREE ALUMINIUM BOXES 


: of ‘EASTERN FOAM‘ suitable for uniform pocket or hand- 

writes from the Winter Garden bag will be none on receipt of pea pong ore. 
_D Lane :— together with professional card. Send NOW to The Britis 

Theatre, Drury ‘ane , . Drug Houses, Ltd., (Dept. B.), 16/30 Graham St., London,N.1 

“EASTERN FOAM’ is LARGE POTS AT 1/4 OF ALL CHEMISTS AND STORES 

by far the best cream both for 


: ” t nome. 
professional and private use. Gon "BARTER - OAR kD 



































i= 

















hsemnewiera 


N 
N 
N 
beet 





S & 
pr 





tn NOT ee RE AE PALIN OL AT AU RO 6S 


; fer ’ 
ng DENTAL CREAM 
= BY APPOINTMENT TO 

4 H.R.H. . ° 
_ THE PRINCE OF WALES. F or Hospital Patients 
tion 2 Cleanliness of the oral cavity adds to the patient's 
The j comfort and assists in building up resistance. 
oe i KOLYNOS DENTAL CREAM is adapted 
egor Ad for such work. Its soap and chalk act as detergents, 
bled while the thymol, benzoic acid, alcohol and essential 
ee } Write TO-DAY for free professional oils reduce to the minimum oral bacteria. 
the package, formula, literature, etc. In cases of fever, the patient appreciates the re- 


a Page corey “9 « gon ghey 
REAM used on the brush or by 
KOLYNOS INCORPORATED, massage. Its cooling sensation greatly comforts the 








pro- 

i Laboratories and Offices : parched membrane, whilst its active properties 
on CHENIES ST.. LONDON, W.C. 1. leave the mouth in a true state of cleanliness. 
fere: 
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Te MORLEY << 


i The air inside this perpetually comfortable, 
sanitary and buoyant mattress is controlled by 
rubber tubes kept in place automatically. 

1 Permanent ease for the patient is thus secured 

and time and energy saved forthe Nurse. The 

Morley is filled only with air, is inflated in a 

moment and remains so indefinitely. 

In all sizes and half sizes to suit aay bed. 

Padded Cells a speciality 
THE SELF-CONTROLLED AIR 
CUSHION CO., LTD., Dept. D., 
mance St. ame aanten Seam, pxemnesanand 


=s=8=8=8= 


(ontrolled 


“AIR MATTRESS» _ 


Weight only 12/bs. S years’ guarantee. 


g=8=8= MIs O1UL =8=8=8= 
SELCONCU sc) i 
S Viv 


Reg vistered Trade Mark. 





LONDON SALES OFFICE: 
_ Bae 2D, ss, SENTINEL HOUSE, , SOUTHAMPTON | now. WS 





WRITE NOW FOR OUR NEW 
FASHION LIST. 


Styles and Prices will appeal to yeu. 





We invite you 
to call at our 
Showrooms. 










Nurses may 
|| take advan. 
tage of our 
Private Sys- 
tem of easy 
monthly 
payments 
without any 
extra 

































The “BROMPTON” 


Ready-to-Wear Nurse‘s 
Coat Frock Uniform 


Dress, in plain or striped N.S.A. APRON 


Cloths, Price 14/11. 
Also in superfine Cloth Full shaped skirt, deep 
hem, square ocket, 


and made to customers’ ‘4 bs. i 
special measurements round of square bi ot 
in our own workrooms. good quality material. 
Price 23/6 Price 4/11 

































Send to-day for a 


free copy of 


ments. 


The 


Very fine 
Straw Hat 


good 
ity rib 


Value 


Edition of N.S.A. 
Cuide. Contains Bar- 
gains in everything 
for Nurses’ require- 


The Cheap- 
est Lines in 


Aprons and 
= thing 
r 


o 
immediate 
wear. 


“CORINTH” 


with band / 

and bow of ' 

Excellent value. 3 
10/6 


Nicely finished, 
Quality and 


Unegualled 
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TRUNKS 


holidays Sises, 
Prices and full 
particulars 

application. 
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Birmingham and Three Counties. 

- This Centre will shortly occupy their new premises at 
766, Hagley Road, Edgbaston. They will be formally 
d later in the year by Mrs. W. A. Cadbury. It is 
Whe intention of the committee to make the institution 
Sis neatly as possible self-supporting. Miss Musson has 
elected chairman, and Miss Carless superintendent. 
The house is well suited for the purpose of a club. 
wo lounges, one for trained nurses and the other for 
sbationers, 2 dining room, a lecture hall (that may be 
nickly converted into a dancing room), a large conserva- 
(stocked with choice plants), writing rooms, and a 
x bedrooms are its principal apartments. The 

grounds, with lawns, are spacious and attractive. 

: Northumberland and Durham. 

= An American tea and garden féte in aid of the College 
; ment Fund will be held at the Manor House, 
ond, Newcastle-on-Tyne, on August 18th, from 
Si7p.m. Nurses and their friends welcome. Admission 
f Fee ls. Gifts of any kind for the stalls will be 
ally received by Miss Sandifor at the above address. 


~ Endo 
+ 


NOTTINGHAM GENERAL HOSPITAL. 


The Prince of Wales opened a fine home for nurses in 
ection with the Nottingham General Hospital on 
esday last week. Accommodation is provided for 
‘purses, with lecture and class rooms, as well as 
ftimg-rooms for sisters, staff nurses, home sister and 
istant matrons, and a visitors’ room. Arriving in front 
the nurses’ new home his Royal Highness was presented 
Syith a golden key with which he opened the door. He 
made a tour of the building, visited some of the 
bwards, and chatted with the ex-soldiers. 


i ———_— 


“ROSS” TENNIS CHALLENGE CUP. 


Ta the semi-final the North-Eastern Hospital beat 
Sueen Mary’s by 5 sets to 1, and Brentwood beat Southern 
4 sets to 1. 

final between the North-Eastern Hospital and 
pod Hospital, Brentwood, will be played at the 
Hospital, Hither Green, on September 4th at 2.30 
Mr. Eickhoff, Chairman of the Board, will present 
cup, and Mr. Van Homrigh (NursING Timgs) will 

ire the match. 





— 


a" Notes on the Pasteurisation of Milk,” by J. M. 

mamill, O.B.E., M.D., D.Sc., is the title of a useful booklet 

§ ing from any of His Majesty’s Stationery Offices. 

» An investigation on tooth brushes carried on in a school 

ed that the brushes harboured diphtheria bacilli which 

not re even by long immersion in strong 
fectant. 

| The Minister of Health has decided to hold no further 

SMjuiry as to the charges of cruelty (not substantiated) 

Made against a former lady doctor at Downs Hospital. 


A Research Department is to be started at Great 
: id Street Hospital for Sick Children. 
® The nursing staff of St. James’s Hospital, Balham, 
eye @ most successful garden féte and sale of work on 
“yp Ist in aid of their Memorial Fund and the founding 
Nurses’ Sports Club, and ‘realised the splendid 
mm of £134. 
pane foundation stone of a new nursing home was laid 
bn-on-Trent last weele in connection with the 
1a. _ Extension Scheme; it is to be called the 
fwin Nursing Home, after the patron saint of 
Trent. 


| offices, 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Registered Uniform (N.M.). 
registered uniform has been settled, but you will not be 
able to get designs, &c.,fora month ortwo. You may obtain 
the material (showerproof navy blue gabardine for summer 
wear) anywhere, and any tailor may make it up provided 
he applies for permission and designs to the G.N.C 
12, York Gate, Regent’s Park, London, N.W. 
Buttons and braid may be had of Mr. Boyd Cooper, 4, 
George Street, Hanover Square, London, W., and hats 
of Henry Heath, Ltd., of 105-109, Oxford Street, London, 
W. Hat bands and badges are issued from the Council’s 
offices. An official booklet is to be issued about the 
uniform. Apply to 12, York Gate for one in about 
2 months. 


The question of the State 


New Zealand (No. 9).—Life in the towns is very like 
life in England, and generally speaking, the climate is 
temperate, seldom very hot or very cold. No special 
outfit is required. As to prospects, this dominion, like 
others, announces that it has plenty of nurses and that 
there is not much chance for English nurses. But a good 
nurse might of course make her way. You could get more 
information from the New Zealand Office, Strand, London, 
W.C.2. 

Seawater (G.K.).—Your letter has been forwarded. The 
address is 225, Euston Road, N.W.1. 


Notice (M.R.W.).—If no arrangement was made about 
notice in her contract, and if a nurse is paid monthly, she 
must get and give a month’s notice, unless of course she 
is dangerously incompetent or has broken her agreement 
If given two week's notice, she can claim two extra weeks’ 
pay and board money. 


Messrs. Boots, chemists, were amongst the first indus 
trial firms in this country to recognise the value of a Wel- 
fare Department. First-aid rooms are established in 
each of the several factories, and a qualified nurse is in 
charge of each. In addition a doctor and a trained nurse 
are provided ina works centre, assisted by a V.A.D. nurse 
and a masseuse. For the purpose of visiting any workers 
who may be ill at home two travelling nurses are on the 
staff, and for the convalescent holiday homes have been 
established at Skegness and Colwyn Bay 

Dr. T. Eustace Hill, medical officer of health to the 
Durham County Council, in his quarterly report says: 
“It is pleasing to note the steady increase of trained 
midwives working in the county area, and the fact en- 
courages the hope that in the near future the whole area 
will be provided with an efficient midwifery service.”’ 
The total number of certified midwives is 3,070. 


Messrs. D. and H. Gibbs, Ltd., makers of Gibbs 
Dentifrice, have published a delightful sequel to their 
famous “‘ Ivory Castle Fairy Book ’”’ called “‘ Fortress of 
Ivory Castles.” Parents who read this book to their 
children will have no difficulty in getting them to clean 
their teeth. Messrs. Gibbs will be pleased to send a copy 
with a sample of the dentifrice for 3d., to cover packing 
and postage. Address Messrs. D. and W. Gibbs, Ltd., 
Cold Cream Soap Works, London, E.1. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post— Legal, 2s. 6d.; other questions 1s. and 
ped envelope. 
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BRADFORD R.I. LEAGUE. 


Very progressive is the Nurses’ League at Bradford 
Royal Infirmary, and the League journal is full of informa- 
tion. We are glad to see that Miss J. Davies, matron. 
has recovered from her illness and is back at work again, 
In her letter as President of the League, she ‘‘ regrets the 
failure of the G.N.C. to secure a prescribed syllabus of 
training,’ and speaks of the use of “‘ Leagues to maintain 
a high professional standard and an efficient training for 
the future nurse.” 

We quote the following from Miss G. A. Rogers’ preface 
(late matron of Leicester Royal Infirmary) :— 

“ State registration, for which some of us have fought 
for years, is now an accomplished fact. I fear it is in- 
evitable that during the period of grace many very im- 
perfectly trained nurses will get on the register, but don't 
stand aloof on that account—it is a state of things which 
will pass in time, and the more highly trained nurses there 
are on the register the better.” 


APPOINTMENTS. 


In the particulars sent to us of an appointment published 
on July 21st it was stated that Miss E. A. Richards was 
“Assist. Matron and Housekeeper, Mount Vernon Hospital, 
Nofthwood ”’; we now learn that the appointment held 
was “ Holiday Sister.” 


Matrons. 


ATTENBOROUGH, Miss S. L., Matron, 
Little Nascot, Watford. 

Trained at King’s College Hospital (Medical and 
Surgical) ; Belgrave Children’s Hospital. Staff Nurse, 
King’s College Hospital; Sister-in-Charge, Out- 
patients’ Department, Belgrave Children’s Hospital; 
Staff Nurse, St. Leonard's Convalescent Home for 
Children; Sister and Acting-Matron, Woolwich Home 
for Ailing Babies; Matron, Convalescent Home for 
Infants, Seaford, Sussex. 


Borrow, Miss M. D., Matron, Model .Welfare Centre, 
Shoreditch. Cat 
Matron, Municipal 
Road, Hull. 


CAMPBELL, Miss CHRISTINA, Assistant Matron, Bangour 
Mental Hospital, West Lothian. 

Trained at Montrose Royal Mental Hospital, Greenock 

Royal Infirmary. ° 
Harz, Miss Evizapetu HELEN, Matron, Branston Hall 
Sanatorium, 

Trained at Royal Salop Infirmary. Out-patient Sister, 
Throat Hospital, Golden Square, London; Theatre 
gand Surgical Sister, Miller General Hospital; Women’s 
Landing Sister, Royal Salop Infirmary; Men's 
Surgical Sister, General Hospital, Wolverhampton; 


Infants’ Home: 


Maternity Hospital,. Holderness 


Night Sister, Royal Infirmary, Chester; Sister 
Branston Hall Sanatorium. 
Younc, Miss AGNEs T., Superintendent, Gogarburn 


Mental Defective Institution. 
Trained at Bangour Mental Hospital; Edinburgh Royal 


Infirmary. Staff Nurse, T.F.N.S.; Assistant-Matron, 
Bangour Mental Hospital. 
Sisters. 
Git, Miss PHOEBE, Sister-Tutor, Royal Free Hospital, 


W.C, 

Trained at St. Bartholomew's Hospital, E.C. C.M.B. 
cértificate Queen Charlotte's Hospital; R.S.I. cer- 
tificate, Dispenser’s certificate. Temp. Sister, St. 
Bartholomew's Hospital; Health Visitor, Willesden; 
Home Sister and Sister-Tutor, General Hospital, 
Northampton; R.N.N.S. (R.). 

MIDDLETON, Miss FLORENCE G. S., Home Sister, Notts 
County Council, Ransom Sanatorium. 

Sister-in-Charge, City Hospital, Commonside, Sheffield ; 

Matron, Welford Road Hospital, Northampton; 


Matron, Thingwall Sanatorium, Birkenhead, Cheshire; 
Member of the College of Nursing. 


| 
| 
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and Sister-Tutor , 





Warp, Miss Harriett, Home Sister 
Mile End Hospital. 

Trained at Addenbrokes Hospital, Cambridge; CMB 
certificate. .Military Families’ Hospital; AFNS. 
Theatre Sister, Home Sister, Asst. Matron, Willesden 
Municipal Hospital. 


Public Health. 
CorDING, Miss E. M., School Nurse, Bristol Educatiog 
Committee School Medical Department 
Trained at Gloucester Royal Infirmary. 
CROCKER, Miss H. L., School Nurse, Bristol Education 
Committee School Medical Department. 
Trained at Bristol Royal Infirmary 
DInsSLEY, Miss KATHLEEN, Superintendent 
Visitor, Surrey County Council. 

Trainedat Bristol General Hosp ital. C.M.B. certificate: 
Health Visitors’ Certificate; Infant Welfare Workers’ 
Certificate; Sanitary Inspectors’ Certificate. School 
Nurse, London County Council; Assistant Super. 
intendent Health Visitor, Bristol City Council. 

FARRELL, Miss LILiian, School Nurse, Chester. 

Trained at Westminster Infirmary, Fulham Road, 
London. School Health Visitor, Monmouthshire 
County Council; Staff Nurse, Manor War Hospital, ; 


Health 
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Epsom; School Nurse, London County Council, tT 
Q.A.1.M.N.S. 
Matron Miss M. M. Blakely, R.R.C., is supern., whilst qt 
attd. to the R.A.F. (May Ist). op 
RESIGNATIONS. va 
The Misses Atkinson, Blackburn, Scott and J. Smith = 
have resigned their appointments as health visitors under co 
the Durham County Council. Cc 
Miss E. W. Shiach has resigned her position as school 9 tif 
nurse under the Chester Town Council. 
: Gr 
Q.V.J. INSTITUTE FOR NURSES. : 
Queen Alexandra has approved the appointment of = 
Queen’s Nurses to date, July Ist, and has written the | | 


following message on the Roll : ‘‘ With every good wish 
for my dear nurses in whom I take the deepest interest.” 

Irene F. Lloyd, Nita G. Lloyd (Birmingham, Summerhill 
Road); Annie Cryan, Ann S. Rushton, Florence M. 
Thomas (Blackburn); Kathleen A. Hazell, Elizabeth A. 
Hope, Margaret Oven, Olive L. Swann, Amy R. Vicker 
(Brighton); Maggie Duncan, Dorothy Redcliffe (Bum- 
ley); Alice G. Hybart (Brixton); Ethel K. Elliott (Cam- 





berwell); Florence M. Mothers (Central St. Pancras); 
Clara M. D. Hunt, Sarah J. King (East London); OliveM. | \ 
Gox, Edith Riley, Ruth A. Warren (Hackney); Dorothy “Ff Y 


Beetlestone, Emily Raven, Gertrude Whitbourn (Ham 
mersmith); Margaret M. E. Aspinall (Hastings); Eugenie © 
Bonham, Hannah Morgan, Gertrude L. Osborne (Leeds, 





Holbeck); Florence Sloan (Leicester); Agnes Eccles 
(Liverpool, Central); Sarah F. Huskisson (Liverpool, 
Derby Lane); Lucy C. Simoens (Liverpool, Central); 5 


Daisy Shields (Liverpool, Derby Lane); Rosannah E. | 
Lawley (Liverpool, East); Margaret M. Knox (Liverpool, i 
Lady Williamson); Jane Walsh, Elsie Worthington 
(Liverpool, North); Frances E. Storey (Liverpool, West); 
Emily Chambers (Manchester, Bradford); Sarah Thomp- | 
son (Manchester, Hulme); Alice Adamson, Veronica © 
Bennett, Florence Robinson, Isabella Stredder, Cor 
Wild (Manchester, Salford) ; Violet M. Colchester, Gwendo- 4 
line M. A. Stephens (Metropolitan); Winifred S. Osborm,) 
Grace D. Somers (Northampton); Winifred E. Rogets 
(Plaistow); Alice Preece, Letitia Sterritt (Portsmouth); 
Gladys W. Johnson, Sarah McPolin (Rochdale) ; Dorothy 
G. G. Larard (Sunderland) ; Grace F. Osgood, Gwendoline 
N. Prime (Worcester); Kathleen Beresford, Nancy R 4 
Daniels, Florence M. Davis, Hannah E. Owen, Mary E. 
Price (Cardiff); Mary Calder, Helen P. Cameron, Isa 
Campbell, Annie Dick, Mary Fletcher, Agnes W. roam 4 
ingham, Lizzie Robertson, Margaret Thorburn, Mary C. @ 
Wilson (Edinburgh); Wilhelmina Sanderson (Dundee) ; Es 
Lilian Dyer, Margaret M. Grant, Margaret M. Murray 
(Glasgow); Anabel Menzies (Greenock); W inifred Egan, : 
Sarah Morgan, Mary K. Reynolds, Sarah Stewart (Dubl 

St. Lawrence’s), and Mary Wolfe (Dublin, St. Patrick's), — 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle. 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and fo: general 
disinfection. 














It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated, 


KEROL .IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chem- 
tsts, Stores, etc. The manujac- 
turers will be pleased to send on 
samples of Kevol, Kerol Toilet . 
Soap, and Toilet Lano Kerol, 





together with literature, to any = 
member of the Nursing Profession = 
on receipt of professional card. | =< 
=~ 
KEROL LTD. r= 
Successors to Quibell Bros., Ltd.), me 


111, Castlegate, 
NEWARK. 


4 
ats 




































THE NURSING TIMES 





AvucusT 11, 1923 











Glaxo Dietary Books 
for Children of 9 months—15 years 


“Many thanks,” says a doctor, “for the Glaxo Dietary Books 
which you sent me. They appear to be very sound in every 
way, and are exactly what the inexperienced mother requires.” 


[Ref. DA-27] 


The proprietors of Glaxo have had 
compiled, by a competent authority, 
three little Dietary Books as a 
guide to the feeding of children 
from nine months to fifteen years 
of age. 


While Glaxo no longer remains the 
sole food after the nursing period 
is over, it can still continue to play 
an important part, and many back- 
ward children have regained health 
and strength as the result of making 
Glaxo a regular daily adjunct of 
their dietary. 


y 


(Signed) 


Glaxo Dietary Books 


No. 1. For age 9 months—18 months 
No. 2. For age 18 months—3 years 
No. 3. For age 3 years—15 years 


M.D. 





Each book contains: Introduction: Dietary 
Table for the age dealt with; special Sections 
devoted to the Bilious Child, the Constipated 
Child, the under-nourished Child, the Faddy 
Child, the Overgrown Child: Recipes for 
Beverages; Bread Cakes, etc.; Eggs; Groats 
and Porridge; Soups; Puddings and Sweets. 


We shall be pleased to send copies 
of these Dietary Books to Nurses 
on receipt of attached coupon. 





The Super-Milk Food 


is the foundation of correct 
nutrition for Growing Children 


Send this Coupon for Glaxo Dietary Books 


To Glaxo (Dept. B), 56, Osnaburgh Street, London, N.W.1 
Please send me FREE a set of GLAXO DIETARY BOOKS, Nos. 1, 2 and 3: 


Name . 
Address 


Permanent Address 


{N. Times, 11/8/23 
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7 THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


























) amendment was too drastic. Midwives constantly 
had to give aperients, and as a matter of habit 
"administered ergot, after the expulsion of the 
placenta. 


> tt W. J. Leighton (Preston) wished to protest 





+ 





% 


"matter to pass. 


Xentral Midwives Board, and did not express an 
opinion of its own. But both these bodies had 
‘iS stated that there was no evidence that any harm 
Shad resulted from the use of opium by midwives. 
im Were they prepared to take the responsibility of 
ballowing this to pass, and then protest when some 
harm resulted ? Energetic protest must be made 
at once. They had been told that the only 


© use opium were wit! in the first twenty-four hours 
Falter parturition. Did anyone who had any 
® experience of the ways of midwives suppose that 
® ther activities could be restricted in this matter 

© Within the first twenty-four hours? He believed 


give it at any time and in any dose which occurred 
_ to them. 





» the midwives were very poor material to deal with. 
The inspector had been instructed that it was 






felieving the sufferings of their poor neighbours. 
=in this way a large number of bona-fide midwives 
had in the last twenty years become well trained 
stapable nurses. In his district out of a total 
Tumber of 4,150 cases, 1,400 had been attended 
poy midwives. Five years ago practically speaking 
) 8 midwife carried any drugs at all, but to-day it 
» "aS impossible to prevent them carrying drugs. 
» They carried chloral and opium, and he had come 
5 “Toss one case where pituitrin was carried, though 
he did not know whether it was used. In con- 
this matter they must take a statesman- 
















a wome n with the most important business that was 
} famed on in the world at the present time, that 
~y a woman at the time of parturition ? 






EN CR REE PASTE. ER FETE See SEEN 


Pihe administration of opium and pituitrin by | 
midwives, Dr. C. E. S. Flemming stated that the | 


Smamst the free and easy manner in which the 
Council was apparently proposing to allow this | 
The Council had simply given | 
views of the Ministry of Health and the | 


‘ecasions on which midwives should be allowed to | 


§ that when they discovered they had something | 
) Which would relieve the patient’s pain, they would | 


| Dr. H. Rose (Bucks) said that his sub-committee | 
had appointed an inspector of midwives. Some of | 


pher duty not to go round and grumble, but to | 
educate and to teach these poor women who were | 


like view. Had they or had they not trusted these | 


F DOCTORS, MIDWIVES AND DRUGS. 
LONG discussion took place at the meeting | If they had trusted them so far, had they any 
of the British Medical Association on this | right to take away with the right hand what they 
: subject. After two speakers had deplored | had given with the left? If the Central Midwives 


Board told them that through the length and 
breadth of this country there had been no harm 
done, were they not to believe it? It was better 
to leave the matter in the hands of the Committee 
of the Association, who had gone as far as they 
had any right to do. 


Dr. G. M. Fox said he spoke as a teacher of 
pupil midwives, and he was in a position to know 
what they knew and what they did not know, 
and he was convinced that it was most dangerous 
to allow the class of women who were midwives 
to carry with them dangerous and potent drugs 
He was also a member of a maternity and child 
welfare committee, which had from time to time 
midwives before it for offences which were quite 
simple; and if those women were not capable of 
carrying out simple regulations, how could they 
be expected to know when it was the proper time 
to give such a dangerous drug as opium? He 
hoped the Representative Body would pass the 
amendment unanimously. 


Dr. J. Stevens (Edinburgh) stated that the 
Scottish Midwives Board did not recognise mid- 
wives being allowed to use opium. Let England 
follow Scotland ! Dr. C. E. Douglas (Fife) reminded 
the meeting that midwives under the Act were 
only allowed to deal with normal cases, and he 
had yet to hear of the normal case which required 
either a dose of opium or a dose of pituitrin. 
Dr. R. Boyd (Manchester) said the Manchester 
Supervising Committee entirely forbade the use 
of either pituitrin or opium by midwives; it had 
decided not to wait for a catastrophe to happen, 
but to forbid the practice. 

Mr. Turner said what he had heard that day 
confirmed him in the opinion that it was the 
greatest mistake to entrust midwifery to mid- 
wives except in cases of absolute necessity. It 
was necessary in many districts to have such 
women, but he had always objected to treatment 
by half-trained persons. However, such women 
were trusted by law to see females, and to form 
an opinion as to whether the pelvis was contracted, 
to find out whether a woman was albuminuric or 
syphilitic, to discover ante-natal diseases, and s 
forth. The Central Midwives Board at the present 
time had absolutely prohibited the use of pituitrin 
by such women, but it would not prohibit the use 
of opium. If a woman was trusted, even though 
she be half-trained, to do all the things he had just 
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Doctors, Midwives and Drugs—cont. 
mentioned, he thought she might be trusted to 
give ten drops of laudanum in a case of after-pain. 
A woman living five miles from a doctor would 
not thank the Association for preventing the 
midwife giving her ten drops of laudanum in her 
moments of agony. 

A motion was then passed :— 

That the protest against the use of opium and 
pituitrin by midwives be renewed. 





A COMMENT. 

It is difficult to see what purpose is served by these 
repeated protests against the administration of drugs 
by midwives. 

The Central Midwives’ Board has always wisely avoided 
laying down any rules in regard to midwives and drugs. 
All drugs must be entered in the midwives’ register. 
In this way the C.M.B. is able to know what the midwife 
is doing with regard to them, and if she has been adminis- 
tering drugs that have done harm to a patient, she can 
be cited for mal praxis. It is left to the approved lecturers 
to midwives (an increasing number of educated women) 
to teach what are the circumstances that call for the 
administration of opium (and other drugs to the parturient 
woman, and midwives will be wise to only give drugs 
which they have been taught to use. Midwives do not 
as a rule need to use many or much of these drugs, but in 
certain circumstances they are urgently indicated, and a 
good midwife will always do what she has been taught 
is good for her patient. Various instances are still re- 

rted from time to time in which midwives have been 
forbidden by the Local Supervising Authority to admin- 
ister drugs to their patients, but midwives should remem- 
ber that there is no rule of thé Board which prohibits the 
rightful administration of any drug, the only stipulation 
is that full particulars shall be entered in the register. 
The Inspector of Midwives has access to this register and 
can judge whether any drug has been wrongfully or 
ignorantly used, in which case the midwife can be sum- 
moned to appear before the Board, but the Board has been 
able to state on more than one occasion “ that in its 
experience in nineteen years it has never had a case before 
it in which a midwife has been found to have administered 
a drug improperly.” 

It is true, as stated at the B.M.A. meeting, that under 
the revised rules of the Central Midwives’ Board for 
Scotland midwives are prohibited from using any drug 
before the birth of the child unless advised by a medical 
practitioner, but this rule cannot fail to press hardly 
on any midwife working in a district where medical aid 
is not readily obtained. 

The rules are revised every five years, and between now 
and 1927 it is up to the Scottish midwives to prove them- 
selves worthy of (and to use every effort to secure) the 
same freedom of action in regard to drugs as that possessed 
by English midwives. 





C.M.B. Examination—cont. 

discharges, and impress her with the necessity for advice 
should any unusual symptom arise. The midwife would 
advise the patient to send up a specimen of her urine 
regularly for examination, and keep her under close obser- 
vation during the last two or three months of pregnancy, 
observing the C.M.B. rules for sending for medical assis- 
tance during pregnancy, when necessary. < 

(To be Concluded.) 
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C.M.B. EXAMINATION, AUGUST ist, 
Answers by a Certified Midwife. 


Question 1.—Describe the mechanism by which the Ke 
placenta is separated and expelled in the absence of @ ; 
interference by the midwife. 

Separation of the placenta takes place through 
deepest part of the spongy layer of the decidua. h 
separation is brought about by the retraction of the uterus,” 
and in some cases by the formation of blood clots betweem) 
the placenta and the uterine wall. After the birth of 
the child the uterus rests for a short period, it then coms 
mences again to contract and retract strongly, with thes 
result that the placental site becomes much smaller,” 
The placenta being inelastic is unable to follow the shrin 
ageand must become detached, the separation commenci =. 
at its lower edge. The contractions of the uterus expel 
the placenta into the vagina, the perineum is seen to bulge 
and a point on the fetal surface of the placenta betwee ' 
the edge and the insertion of the cord appears. : 
uterine contractions are usually insufficient to effect the 
complete expulsion; the patient assists by making 
strong bearing-down effort. By this procedure she forces” 
her uterus on to the placenta, and it is expelled through 
the vaginal orifice. As the placenta is expelled it peels! 
the membranes off the uterine wall, and they follow 
verted with the amnion outside. N 

Question 2.—What advice would you give to a healt 
primigravida regarding the preservation of her health duri 
pregnancy ? 

A midwife would give advice on the following :— 
Clothing.—This should be light, loose and wa 
Tight clothing must be avoided and corsets, if worn 

expanded with the progress of pregnancy. The nipp 
must not be pressed on. Garters must not be worn, J 

Diet.—The diet must be digestible and nourishing) 
Highly seasoned foods must be avoided and red mea 
taken only once a day. The kidnevs should be flush 
by drinking plenty of water. Alcohol is unnecessary. 

Exercise.—Plenty of fresh air and sunshine, walkit 
exercise daily, but not to the point of fatigue. All exer 
cise of a violent nature to be avoided, especially d 
the time the period would normally have appeared. 

Baths.—Daily or frequent warm baths are useful fo 
keeping the skin open and active; special care should be 
taken to keep the vulva clean. 

Regulation of the bowels.—A daily action of the bowels) 
must be secured. Constipation must be avoided by a 
suitable diet—fruit, vegetables, wholemeal bread, ete 
Violent purges are dangerous, as liable to cause abortio 
or premature labour. A mild aperient such as cases 
sagrada, liquorice powder, liquid paraffin, or an infusie 
of senna pods can be taken if necessary. 

Trectment of the nipples.—If the nipples are small oF 
retracted they should be massaged and drawn out each) 
day. An emollient ointment should be applied to make 
them pliable. 

Teeth.—It is essential to the health of the mothe 
that proper treatment should be obtained if necess: 

Sleeplessness may be troublesome; advice can be gi 
as to arrangement of pillows, warm drink, etc. If t 
sleeplessness is persistent medical advice must be obtained: 

Morning sickness.—Food before rising, followed by 
half-an-hour’s rest. e 

Heart burn.—A large pinch of bi-carbonate of 
in hot water before meals. ‘ 

V aricose veins.—Rest with the feet up. The legs cam 
be carefully bandaged with crepe bandages. Medical 
advice, if necessary. 4 

Haemorrhoids.—Secure a soft action of the be 
Hot fomentation to relieve the-pain; apply hazeline 
calomel ointment. If the haemorrhoids are troubles 
medical advice should be obtained. 

A midwife would test the urine for albumin, and syst 
atically examine the patient to ascertain if there were 
conditions present requiring the advice of a mean 
| practitioner. She would warn the patient of the seriow 
| ness of any symptoms of puffiness of the face or 2 

scanty urine, headache, giddiness, hemorrhages 


(Continued at foot of previous column). 
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